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Question 1 
1D:53261 
Corect 


Flag question 


EE 


What angle of insertion is generally recommended to deliver a subcutaneous (SC) injection using a 16mm 
needle? 


Select one: 
90 degrees *% 
15 degrees X 


45 Ov 

degrees Rose Wang (ID: 113212) this answer is correct. When using a 16mm needle this is the 
angle of insertion generally recommended. 

25 degrees X 


Marks for this submission: 1.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 
To understand the appropriate vaccine injection technique. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and 
length of 5/8 inches should be used for both children and adults. For IM injections, a needle gauge of 22-25 
and needle length of 5/8 to 1 inch or 5/8 to 1.5 inches should be used for children and adults respectively. IM 
should be injected at a 90° angle and SC should be injected at a 45° angle. 


RATIONALE: 
Correct Answer: 

e 45 degrees - When using a 16mm needle this is the angle of insertion generally recommended. 
Incorrect Answers: 


* 90 degrees - Remember you want the injection to be delivered to the SC compartment, not the 
intramuscular compartment. 


* 15 degrees - Remember you want the injection to be delivered to the SC compartment, not the 
intramuscular compartment. 


e 25 degrees - This is not a recommended angle of insertion for subcutaneous because the medication 
may not penetrate deep enough. 


TAKEAWAY/KEY POINTS: 
The angle of vaccine injection is 90° and 45° for IM and SC respectively. 


REFERENCE: 


[1] Slayter K. Routine Immunization Schedules. Canadian Pharmacists Association. 
httos://www.pharmacists.ca/cpha-ca/assets/File/education-practice- 
resources/RoutinelmmunizationSchedules-Page%201Corrected-CPS2013EN pdf. 

[2] Government of Canada. Page 8: Canadian Immunization Guide: Part 1 - Key Immunization Information. 
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide- 
part-1-key-immunization-information/page-8-vaccine-administration-practices.html. 

[3] Government of Canada. Page 3: Canadian Immunization Guide: Part 2 - Vaccine Safety. 


Question 2 
1D: 53265 


Incorrect 


https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide- 
part-2-vaccine-safety/page-3-contraindications-precautions-concerns.html. 

[4] Government of Canada. National Vaccine Storage and Handling Guidelines for Immunization Providers 
2015. https://www.canada.ca/en/public-health/services/publications/healthy-living/national-vaccine-storage- 
handling-guidelines-immunization-providers-2015.html. 

[5] Immunization Program Standards Manual. Alberta Health Services. 
https://www.albertahealthservices.ca/info/Page10802.aspx. 

[6] Government of Canada. Canadian Immunization Guide: Part 4 - Active Vaccines. 
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-quide- 
part-4-active-vaccines.html. 

[7] Administering Vaccines to Patients - Handouts for Healthcare Settings. Immunization Action Coalition. 
http://www.immunize.org/handouts/administering-vaccines.asp. 


The correct answer is: 45 degrees 


Which of the following statements regarding the deltoid injection site is true? 


Select one: 


For an adult that weighs 60kg or more a 16mm needle is usually sufficient * 
In infants and neonates, a 10mm needle is recommended * 


The deltoid injection site x 
extends from the shoulder to 

the fatty tissue overlying the 
triceps muscle. 


Rose Wang (ID:113212) this answer is incorrect. The deltoid 
injection site is an inverted triangle with a base at the 
acromion process and the vertex at the level of the axilla on 
the lateral arm. 


It is not always necessary to stretch the overlying tissue before administering a deltoid injection Y 


Marks for this submission: 0.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 


To understand the appropriate vaccine injection technique. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults. For IM injections, a needle gauge 
of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches should be used for children and 
adults respectively. A 16 mm needle can be used for IM injections if the patient is < 130 Ibs (59 kg) and the 
skin is stretched tight on the deltoid prior to administration. IM should be injected at a 90° angle and SC 
should be injected at a 45° angle. 


RATIONALE: 
Correct Answer: 


© It is not always necessary to stretch the overlying tissue before administering a deltoid injection 
- Bunching or flattening of the overlying tissue depends on patient age and the length of the needle 
being used. 


Incorrect Answers: 


* For an adult that weighs 60kg or more a 16mm needle is usually sufficient - For adults over 60kg, 
a 25mm (1 inch) needle is recommended. 


* In infants and neonates, a 10mm needle is recommended - The deltoid injection site is not 
sufficiently developed in infants and neonates so it should not be used. 


* The deltoid injection site extends from the shoulder to the fatty tissue overlying the triceps 
muscle - The deltoid injection site is an inverted triangle with a base at the acromion process and the 
vertex at the level of the axilla on the lateral arm. 


TAKEAWAY/KEY POINTS: 


The skin around the deltoid does not always need to be stretched tight prior to IM administration. The 
specific circumstance requiring it is when a 16 mm (5/8 inches) needle can be used for IM injections if the 
patient is < 130 Ibs (59 kg). 


Question 3 
1D: 53285 


Corect 


Send Feedback 
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The correct answer is: It is not always necessary to stretch the overlying tissue before administering a deltoid 
injection 


At the time of giving an injection, it is important to document all of the following, EXCEPT 


Select one: 


Manufacturer name and lot number of the injection * 
Route and location of administration of the vaccine * 


The ethnic background and ¥ 


PELES Maen Rose Wang (ID-113212) this answer is correct. This is not 


necessary to record itat the time of injection. 


The time and date of the injection * 


Marks for this submission: 1.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 


To understand the appropriate documentation after vaccine administration. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults. For IM injections, a needle gauge 
of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches should be used for children and 
adults respectively. A 16 mm needle can be used for IM injections if the patient is < 130 Ibs (59 kg) and the 
skin is stretched tight on the deltoid prior to administration. IM should be injected at a 90° angle and SC 
should be injected at a 45° angle. 


When administering a vaccine to a patient it is important to document the product name, manufacturer and 
lot number, route of administration, an indication, patient age, immunizer, date/time of administration, post- 
injection adverse effects and management and follow-up. 


RATIONALE: 
Correct Answer: 


* The ethnic background and language of the patient - This is not necessary to record it at the time 
of injection. 


Incorrect Answers: 


* Manufacturer name and lot number of the injection - This required in case it becomes necessary to 
track the patients that received a particular injection. 


Question 4 
1D: 53267 


* route ana location or aaministration or tne vaccine - ine aaministration route ana location or ine 
vaccine must be recorded for each injection 


e The time and date of the injection - The time and date of the injection must be recorded. 


TAKEAWAY/KEY POINTS: 


When administering a vaccine, there are certain criteria to document, ethnicity and language are not 
required. 


REFERENCE: 
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http://www.immunize.org/handouts/administering-vaccines.asp. 


[8] Davidson KM, Rourke L. Teaching best-evidence: Deltoid intramuscular injection technique. Journal of 
Nursing Education and Practice. 2013;3(7). doi:10.5430/jnep.v3n7p120. 


The correct answer is: The ethnic background and language of the patient 


Which of the following is part of the informed consent process? 
|. Explaining to the patient how the vaccine works and how it will protect them 
IL Discussing the benefits of the vaccination program to the general population 


IIL Providing information about rare serious adverse reactions only after giving an injection in order to 
reduce patient anxiety 


Select one: 
lonly ® 
Ml only % 
| {v 
ar ‘Rose Wang (ID:113212) this answer is correct. The patient should understand the benefits of 
1 the injection to them and in the case of a vaccine they should also understand the benefits to 
only the entire population. However, it is important that they understand all adverse events prior 
to receiving the injection even if they are anxious about the injection. 
Il and Ill only % 


Marks for this submission: 1.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 


To understand the informed consent process prior to the administration of vaccines. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults. For IM injections, a needle gauge 
of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches should be used for children and 


adulte racnartivaly A 16 mm naadla can ha nead far IM iniactinne if tha natiant ic < 12N lhe (50 la) and the 


Question 5 
1D: 53273 


Incorrect 


Y flag question 


iia 
skin is stretched tight on the deltoid prior to administration. IM should be | 
should be injected at a 45° angle. 


aiii 


ected at a 90° angle and SC 


Informed consent requires a healthcare provider to provide a patient with the purpose, pros and cons of 
potential treatment prior to initiating the said treatment. Thus, the patient is able to learn of aspects 
surround the treatment and consent. 


RATIONALE: 
Correct Answer: 


* Land Il only - The patient should understand the benefits of the injection to them and in the case of a 
vaccine they should also understand the benefits to the entire population. However, it is important 
that they understand all adverse events prior to receiving the injection even if they are anxious about 
the injection. 


Incorrect Answers: 
© Lonly - There is at least one more correct response. 
© Ill only - There is at least one more correct response 


* Il and Ill only - At least one of the options selected is incorrect. 


TAKEAWAY/KEY POINTS: 


Informed consent requires educating the patient prior to initiating treatment so that they can consent after 
they are fully aware of what they are consenting to (je. the risks and the benefits) 


REFERENCE: 
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The correct answer is: | and II only 


Which of the following statements regarding injections is true? 


Select one: 
No injection should ever * z 
be providetithott lhe Rose Wang (ID:113212) this answer is incorrect. Informed consent 
E E only refers to vaccines, other injectable medication may be given 


without express consent, for example epinephrine during 


tient 
patient anaphylactic shock. 


An intramuscular vaccine that is given subcutaneously may be less effective Y 
If the answer to any of the vaccine screening questions is “Yes” the vaccine must be delayed * 


A patient should never receive multiple injections in the same arm % 


Marks for this submission: 0.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 
To understand the appropriate vaccine injection procedure. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection 


Vaccines also produce immunologic memory that can last for many years leading to protection from the 
Sa aT eet A CERERA 


Question 6 
1D: 53274 


Incorrect 


Rag 


Send Feedback 


inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults. For IM injections, a needle gauge 
of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches should be used for children and 
adults respectively. A 16 mm needle can be used for IM injections if the patient is < 130 Ibs (59 kg) and the 
skin is stretched tight on the deltoid prior to administration. IM should be injected at a 90° angle and SC 
should be injected at a 45° angle. If multiple vaccines are administered to the same arm, they should be 
separated by at least 2.5 cm. 


For vaccine injections specifically, informed consent is needed (does not apply to all injectable medications). 
Informed consent requires a healthcare provider to provide a patient with the purpose, pros and cons of 
potential treatment prior to initiating the said treatment. Thus, the patient is able to learn of aspects 
surrounding the treatment and consent. 


RATIONALE: 
Correct Answer: 


* An intramuscular vaccine that is given subcutaneously may be less effective - In some cases, if an 
intramuscular vaccine is given subcutaneously, the patient may have a local reaction without mounting 
a full immune response. 


Incorrect Answers: 


* No injection should ever be provided without the express consent of the patient - Informed 
consent only refers to vaccines, other injectable medication may be given without express consent, for 
example epinephrine during anaphylactic shock. 


© If the answer to any of the vaccine screening questions is “Yes” the vaccine must be delayed - 
This depends on the specific screening question and could warrant a delay in giving an injection 


* A patient should never receive multiple injections in the same arm - Multiple injections may be 
provided in the same arm as long as the injection sites are separated by at least 2.5 cm. 


TAKEAWAY/KEY POINTS: 


IM vaccines should not be given SC (some exceptions apply) as this could lead to changes in immune 
response and adverse reactions. 
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The correct answer is: An intramuscular vaccine that is given subcutaneously may be less effective 


Which of the following is NOT part of the principle of Universal Precautions? 


Select one: 


Assuming all patients have a x 


blood tanSiesiblesitfection Rose Wang (ID: 113212) this answer is incorrect. This is one 


of the principles of universal precautions. 
Wearing gloves before touching body fluids * 
Disinfecting the skin area around the injection site Y 


Ricrardina naadlac and evrinane aftar a cinalasica 3 


Marks for this submission: 0.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 
To understand the concept of universal precaution. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults. For IM injections, a needle gauge 
of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches should be used for children and 
adults respectively. A 16 mm needle can be used for IM injections if the patient is < 130 Ibs (59 kg) and the 
skin is stretched tight on the deltoid prior to administration. IM should be injected at a 90° angle and SC 
should be injected at a 45° angle. 


Universal precaution refers to infection control guidelines to protect the healthcare provider and patients 
from exposure to diseases spread by blood and bodily fluids. It is assumed that blood and bodily fluids from 
all patients is a potential source of infectious disease. Precautions to be taken include: wear gloves if 
touching body substances or mucous membranes, wear eye protection and a face mask if likely to be 
splashed, wear a lab coat or gown if likely to be soiled, place needles in sharps containers (don't recap), 
remove gloves using aseptic technique and wash hands immediately, place soiled articles in plastic bag for 
disposal and place soiled linen in laundry bag. 


RATIONALE: 


Correct Answer: 


infecting the skin area around the injection site - Although this should be performed prior to 
injection, it is not a principle of universal precaution. 


Incorrect Answers: 


* Assuming all patients have a blood transmissible infection - This is one of the principles of 
universal precautions. 


* Wearing gloves before touching body fluids - This is one of the principles of universal precautions. 


* Discarding needles and syringes after a single-use - This is one of the principles of universal 
precautions. 


TAKEAWAY/KEY POINTS: 
Universal precaution aims to protect healthcare professionals and patients from additional disease burden. 
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Question 7 
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Corect 


http://www.who iint/csr/resources/publications/EPR_AM2_E7.pdf. 
The correct answer is: Disinfecting the skin area around the injection site 


SM is a 57 year old male with COPD, lower back pain, depression, and history of chickenpox. His 
current medications are tiotropium bromide 18 ug 1 puff once daily, acetaminophen 325 mg PO once 
daily, and citalopram 20 mg PO once daily. He has no known drug allergies. He presents to your clinic 
asking which vaccines he needs. 


Select the best answer: 


Select one: 
You advise SM 7 
coat fe Rose Wang (ID:113212) this answer is correct. The pneumococcal vaccine is 
pneumococcal recommended for all adults 63 years of age and older. However, since SM has 
rae COPD he has an indication for the pneumococcal vaccine regardless of age. 


You recommend the hepatitis A vaccine. X 
You do not make any recommendations. %8 
You recommend the cholera vaccine * 


Marks for this submission: 1.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 
To understand the appropriate vaccine indication based on special populations. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults. For IM injections, a needle gauge 
of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches should be used for children and 
adults respectively. A 16 mm needle can be used for IM injections if the patient is < 130 Ibs (59 kg) and the 
skin is stretched tight on the deltoid prior to administration. IM should be injected at a 90° angle and SC 
should be injected at a 45° angle. 


Depending on different disease states patients present with (e.g. COPD, immunocompromising conditions), 
they may have an indication for vaccination to protect against disease and subsequent complications. The 
pneumococcal vaccine is recommended for all adults 65 years of age and older, but in patients with COPD it 
is indicated regardless of age. 


RATIONALE: 
Correct Answer: 
e You advise SM to get his pneumococcal vaccine - The pneumococcal vaccine is recommended for 


all adults 65 years of age and older. However, since SM has COPD he has an indication for the 
pneumococcal vaccine regardless of age. 


Incorrect Answers: 


* You recommend the hepatitis A vaccine. - This is not the most appropriate vaccine recommendation 
for SM. 


You do not make any recommendations. - This is not the best answer based on SM's medical 
history. 


You recommend the cholera vaccine - This vaccine is recommended for travellers at high risk of 
exposure and there is no indication SM is travelling soon. 


TAKEAWAY/KEY POINTS: 


In patients with COPD, pneumococcal vaccination is indicated to protect against pneumonia and its 
complications. 


REFERENCE: 
[1] Slayter K. Routine Immunization Schedules. Canadian Pharmacists Association. 
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The correct answer is: You advise SM to get his pneumococcal vaccine 


A hospitalized patient requires 3mL of medication to be delivered subcutaneously. 


What would be the best way to direct the nurse to provide this injection? 


Select one: 
Inject the medication into the ventrogluteal compartment since it can accommodate upto3mL  % 
injections 
Inject the patient with 3 mL of the medication in the tissue overlying the triceps using a single x 


syringe and needle 


Inject the patient with 1.5mL of the medication then refill the same needle and syringe and inject the ® 
patient with another 1.5mL of the medication 
Inject the patient with 1.5 mL ofthe ¥ 
medication then using a new needle 

and syringe, inject the patient with 

another 1.5 mL of medication 


Rose Wang (ID:113212) this answer is correct. The 
maximum recommended volume of a single subcutaneous 
injection is 2 mL and this is an acceptable option to 
administer a volume of 3 mL via the subcutaneous route. 


Marks for this submission: 1.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 


To understand the appropriate vaccine injection technique. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections) with a maximum volume 
of injection of 2 mL (typical volumes are 0.1 - 1 mL). IM injections are injected into the muscle tissue with a 
maximum volume of 5 ml (typical volumes of 0.1 - 3 mL). Depending on the route of administration the 
correct needle length and gauge should be used to minimize tissue injury and patient discomfort. For SC 
injections, a needle gauge of 23-25 and a length of 5/8 inches (16 mm) should be used for both children and 
adults. For IM injections, a needle gauge of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 
inches should be used for children and adults respectively. A 16 mm needle can be used for IM injections if 
the patient is < 130 Ibs (59 kg) and the skin is stretched tight on the deltoid prior to administration. IM 
should be injected at a 90° angle and SC should be injected at a 45° angle. 


RATIONALE: 
Correct Answer: 


* Inject the patient with 1.5 mL of the medication then using a new needle and syringe, inject the 
patient with another 1.5 mL of medication - The maximum recommended volume of a single 
subcutaneous injection is 2 mL and this is an acceptable option to administer a volume of 3 mL via the 
subcutaneous route. 


Question 9 
1D: 53280 


Incorrect 


Fag at 


Incorrect Answers: 


* Inject the medication into the ventrogluteal compartment since it can accommodate up to 3 mL 
injections - It is not generally recommended to inject a subcutaneous medication via the 
intramuscular route. 


Inject the patient with 3 mL of the medication in the tissue overlying the triceps using a single 
syringe and needle - The maximum recommended injection volume is 2 mL for subcutaneous 
injection. 


Inject the patient with 1.5mL of the medication then refill the same needle and syringe and 
inject the patient with another 1.5mL of the medication - The same needle and syringe should 
never be reused even for the same patient. 


TAKEAWAY/KEY POINTS: 


The maximum volume of SC injections is 2 mL (typical volumes are 0.1 - 1 mL). The maximum volume of IM 
injections is 5 mL (typical volumes of 0.1 - 3 mL). 
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The correct answer is: Inject the patient with 1.5 mL of the medication then using a new needle and syringe, 
inject the patient with another 1.5 mL of medication 


Which of the following statements is FALSE regarding subcutaneous (SC) injections? 


Select one: 


The recommended way to deliver a SC injection is to pinch the fatty layer over top the muscle X 
If using a short 10 mm needle % 


ina hedier indWwidual, it is Rose Wang (ID:113212) this answer is incorrect. Heavier 
oa de necdisata individuals often have a thicker layer of subcutaneous tissue so 
aldzates angle a 90-degree angle of insertion when using a 10mm needle will 


not penetrate into the muscle 


Of the non-intravenaus routes of drug administration, a SC injection has the fastest onset of action Y 


A subcutaneous injection is delivered into the fatty tissue under the dermis and overlying the x 
muscle 


Mares for this submission: 0.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 


To understand the appropriate vaccine injection technique. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC iniections are into the tissue 


Question 10 
ID: 53292 


below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults, The subcutaneous tissue should 
be pinched up to prevent injection into the muscle. Ifa 10mm needle is used in a heavier individual, a 90° 
angle of insertion can be used as it is unlikely to penetrate into the muscle. 


For IM injections, a needle gauge of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches 
should be used for children and adults respectively. A 16 mm needle can be used for IM injections if the 
patient is < 130 Ibs (59 kg) and the skin is stretched tight on the deltoid prior to administration. IM should be 
injected at a 90° angle and SC should be injected at a 45° angle. 


RATIONALE: 


Correct Answer: 


e Of the non-intravenous routes of drug ad: tration, a SC injection has the fastest onset of 
action - Intramuscular injections have a faster onset of action as muscle tissue is more vascularized. 


Incorrect Answers: 


* The recommended way to deliver a SC injection is to pinch the fatty layer over top the muscle - 
Pinching this layer will prevent an SC injection from accidentally being delivered intramuscularly. 


* If using a short 10 mm needle in a heavier individual, it is okay to insert the needle at a 90- 
degree angle - Heavier individuals often have a thicker layer of subcutaneous tissue so a 90-degree 
angle of insertion when using a 10mm needle will not penetrate into the muscle. 


* A subcutaneous injection is delivered into the fatty tissue under the dermis and overlying the 
muscle - The target for an SC injection is the fatty tissue above the muscle, below the dermis. 


TAKEAWAY/KEY POINTS: 


IM injections have a faster onset of action than SC injections due to the higher vascularization of muscle 
tissue. 
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The correct answer is: Of the non-intravenous routes of drug administration, a SC injection has the fastest 
onset of action 


Select the patient cases in which a vaccine should not be given or should be delayed: 


Select one: 
Live-attenuated virus vaccine for Y mae 
patient A a Ei Rose Wang (ID:113212) this answer is correct. Due to the 
ena immunosuppresstve effects of chemotherapy, a live-attenuated 
vaccine should be delayed. 


Pheumacoccal vaccine for a patient with COPD X 
Influenza vaccination for a patient travelling in the next month X 


Hepatitis A vaccine for someone who has a cold % 


Marks for this submission: 1.0/1.0. 


TOPIC: Vaccinations & Injections 


Question 11 
1D: 53295 
Incorrect 


Fiag question 


LEARNING OBJECTIVE: 
To understand the appropriate indication for vaccine administration. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults. For IM injections, a needle gauge 
of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches should be used for children and 
adults respectively. A 16 mm needle can be used for IM injections if the patient is < 130 Ibs (59 kg) and the 
skin is stretched tight on the deltoid prior to administration. IM should be injected at a 90° angle and SC 
should be injected at a 45° angle. 


RATIONALE: 
Correct Answer: 


* Live-attenuated virus vaccine for a patient currently undergoing chemotherapy - Due to the 
immunosuppressive effects of chemotherapy, a live-attenuated vaccine should be delayed. 


Incorrect Answers: 
* Pneumococcal vaccine for a patient with COPD - This patient can be vaccinated. 
* Influenza vaccination for a patient travelling in the next month - This patient can be vaccinated. 


* Hepatitis A vaccine for someone who has a cold - A cold does not require a delay in vaccination. 


TAKEAWAY/KEY POINTS: 


In patients that are immunosuppressed (e.g. chemotherapy. transplant recipient), live-attenuated vaccination 
should be delayed or not administered. 
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The correct answer is: Live-attenuated virus vaccine for a patient currently undergoing chemotherapy 


The ventrogluteal site is 


Select one: 
used mainly for smaller injection volumes X% 
not routinely used because it is inconvenient Y 
the subcutaneous injection site used for injections of 3mL or more in adults * 
the site most x y 
commonly used in Rose Wang (ID:113212) this answer is incorrect. Although this site can be 


infan®$end toddlers used in infants and toddlers, the most common intramuscular injection site 
for this age group in the anterolateral thigh. 


Marks for this submission: 0.0/1.0. 


TOPIC: Vaccinations & Injections 


LEARNING OBJECTIVE: 
To understand the appropriate vaccine injection technique. 


BACKGROUND: 


Vaccines produce artificial-active immunity and the response is similar to that caused by a natural infection. 
Vaccines also produce immunologic memory that can last for many years leading to protection from the 
disease without risks of the disease itself. There are two formulations for vaccines: live attenuated and 
inactivated. 


Live attenuated includes live bacterium or virus in a weakened form that must replicate to be effective. It has 
a cellular and humoral immune response and often produces immunity after a single dose. These vaccines 
should be avoided in immunosuppressed patients as it can lead to severe disease. Inactivated vaccines are 
not live so it cannot replicate and does not cause disease (safe for immunosuppressed individuals). The 
immune response is primarily humoral and always requires more than one dose. 


Most vaccines are administered subcutaneously (SC) or intramuscularly (IM). SC injections are into the tissue 
below the dermis of the skin (generally a slower onset of action than IM injections). IM injections are injected 
into the muscle tissue. Depending on the route of administration the correct needle length and gauge should 
be used to minimize tissue injury and patient discomfort. For SC injections, a needle gauge of 23-25 and a 
length of 5/8 inches (16 mm) should be used for both children and adults. For IM injections, a needle gauge 
of 22-25 and needle length of 5/8 to 1 inch (25 mm) or 5/8 to 1.5 inches should be used for children and 
adults respectively. A 16 mm needle can be used for IM injections if the patient is < 130 Ibs (59 kg) and the 
skin is stretched tight on the deltoid prior to administration. IM should be injected at a 90° angle and SC 
should be injected at a 45° angle. The ventrogluteal site involves the gluteus medius and minimus muscle 
whereby large volumes can be injected intramuscularly. 


RATIONALE: 
Correct Answer: 


* not routinely used because it is inconvenient - This injection site is less often used because it is 
inconvenient as the patient has to lower their pants and their undergarment in order to access this 
injection site. 


Incorrect Answers: 


* used mainly for smaller injection volumes - The ventrogluteal site is used for larger injection 
volumes. 


* the subcutaneous injection site used for injections of 3mL or more in adults - The ventrogluteal 
site refers to an intramuscular injection site, not a subcutaneous site. 


© the site most commonly used in infants and toddlers - Although this site can be used in infants 
and toddlers, the most common intramuscular injection site for this age group in the anterolateral 
thigh. 


TAKEAWAY/KEY POINTS: 
The ventrogluteal site is used for large volume intramuscular injections. 
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The correct answer is: not routinely used because it is inconvenient 
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